I Introduction
With improvements in cancer therapy, over 70% of childhood cancer patients survive for 5 years after diagnosis (Tsukimoto 2002) . Research has increased regarding the cancer experience and it's potential to put adolescents with cancer at risk for developing cognitive, emotional , and behavior problems (Zevon et al., 1987) . During the past two decades, resilience in children and adolescents has been studied in the areas of poverty, behavioral problems, and substance abuse in the United States (Stewart et al., 1997) . In 1950s and 1960s survival rates of adolescents with cancer were low. Researchers studied about the care of the dying child, negative responses to cancer, and maladjustment behavior (Eiser 1994) . Because of development of better treatment methods, survival rates of childhood cancer patients increased in the 1970s and 1980s, and research focused on cognitive developmental tasks and revealing the diagnosis of cancer. The disease interferes with the normal stage of cognitive development. However, some studies found that self-esteem and self-efficacy in childhood cancer patients were high (Eiser 1994) .
Also, when children were not told about their illness, they picked up hints from adult conversations and imagined that their situation was hopeless (Bluebond-Langner 1978) . Because of their condition being kept secret, children with cancer felt isolated and withdrawn from their families (Deasey-Spinetta and Spinetta 1980) . These findings contributed to a shift in theoretical emphasis from negative side effects to the positive side of coping and adjustment.
Since 1990s, studies about living with cancer have come of age. Resilience has been studied in childhood cancer patients in the 1990s. Research on coping, adjustment, and adaptation in childhood cancer and cancer survivors has been conducted (Enskar et al., 1997; Novakovic et al. 1996; Nichols 1995; Weeks and Kagan 1994; Glasson 1995; Enskar et al., 1997; Hockenberry- (Rutter 1990 ) ( Figure  1 ). Rutter (1987; has not defined vulnerability processes clearly. Immunization does not involve positive physical health directly. Vulnerability factors are like lack of immunization and lack of preparation. Also, vulnerability processes, as opposed to protective processes, are reported to occur when a previously adaptive trajectory is turned into a negative outcome. Rutter (1993) has discussed the influence of protective Based on work of Rutter (1985; 1987) and Garmezy (1991; 1993; 1994) , Woodgate (1999a) lescents to deal with their cancer experience (Enskar et al., 1997; Hinds and Martin 1988; Novakovic et al., 1996; Rechner 1990; Weekes and Kagan 1994) . With these ideas, the research about coping strategies and the self-sustaining process in childhood cancer patients is reviewed (Figure 2 ).
Protective Processes

Coping Strategies for Hospitalization
According to Foley et al (1993) Overbaugh and Sawin (1992) stated that their children showed higher levels of perceived self-esteem when parents had higher expectations about their children's future success. Moreover, using a phenomenological study, the establishment of relationships with people such as nurses, school teachers, and other parents has been identified as important as well (Rechner 1990 ).
In addition, based on quantitative methods, Boyd and Hunsberger (1998) Weekes et al., 1993) . Other studies have stated that coping strategies such as being positive and having hope for the future help adolescents with cancer deal with psychological stresses (Enskar et al., 1997; Hinds and Martin 1988; Novakovic et al., 1996; Rechner 1990; Weekes and Kagan 1994) .
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